1. Introduction {#sec0005}
===============

De Garengeot's hernia is a rare type of hernia to be found. Along with Amyand's hernia it involves the presence of the appendix within the contents of the femoral hernia sack. De Garengeot's hernia is incidentally found when repairing femoral hernias (0.9%) \[[@bib0025]\]. and is more commonly found in females than males due to the increased incidence of femoral hernias in females \[[@bib0025]\].

In this paper we will be presenting a case of a 72 year old male who had a De Garengeot hernia diagnosed and was operated on. This is the 1st such case reported in Dubai, U.A.E.

This work has been reported in line with the SCARE criteria \[13\].

2. Case presentation {#sec0010}
====================

72 year old gentleman with no medical illness presented with 5 days history of right inguinal swelling that was sudden 5 days ago no nausea or vomiting, no constipation, no abdominal pain and no fever. This is the first episode.

2.1. Past medical history {#sec0015}
-------------------------

Laparotomy 1980 for perforated duodenal ulcer.

2.2. On examination {#sec0020}
-------------------

Vitals: BP: 148/75 mmhg. Pulse rate: 58/min. Resp rate: 17/min. Temp: 36.8 °C. SpO2:98% on room air. Weight: 57 kg. Height:151 cm (59.45″).

Abdominal examination: Upper midline scar. Umbilical hernia- reducible.

Right inguinal swelling around 6 × 3 cm, firm not attached to the skin, could not be reduced.

2.3. Laboratory tests {#sec0025}
---------------------

Creatinine 0.8 mg/dL. 0.8. eGFR 89.2. WBC COUNT5.3. 10\^3/μL. RBC COUNT 4.58 10\^3/μL. HAEMOGLOBIN 14.2 g/dL.

He was reviewed by our senior on call and decision was made to take him to do a CT with contrast because the right inguinal swelling was very hard and irreducible and there was a suspicion of it being a large lymph node.

The CT was done and showed a femoral hernia with appendix in the femoral canal anteromedial to the femoral vessels with early signs of strangulation and fluid in the hernia sac ([Fig. 1](#fig0005){ref-type="fig"}, [Fig. 2](#fig0010){ref-type="fig"}).Fig. 1CT scan with arrow pointing to appendix within hernial sack.Fig. 1Fig. 2CT scan with arrow pointing toward appendix within hernial sack.Fig. 2

So the decision to take the patient urgently to the OT was taken ([Fig. 3](#fig0015){ref-type="fig"}, [Fig. 4](#fig0020){ref-type="fig"}).Fig. 3Picture showing appendix after opening hernial sack.Fig. 3Fig. 4Picture clearly showing appendix coming from hernial orifice.Fig. 4

2.4. Intra-op findings {#sec0030}
----------------------

Findings: right femoral hernia with incarcerated inflamed appendix.

Procedure: after cleaning and draping incision made over the swelling. The hernial sack was encountered and skeletonized. The sack was opened and the findings as mentioned. Appendectomy done through the femoral hernia. Femoral hernia repair done using 2/0 ethilon by approaching pectineal ligament and inguinal ligament. Subcutaneous tissues closed. Skin closed with metal stapler.

The patient had a good post-operative recovery time and was discharged home. He came back for metal clips removal 10 days later with a good and healthy healing wound.

Histopathology of the appendix showed it to be a congested uninflamed appendix.

3. Discussion {#sec0035}
=============

De Garengeot hernia was first described in 1731 by the Parisian surgeon Rene Jacques Croissant de Garengeot \[[@bib0005],[@bib0015],[@bib0020],[@bib0025]\]. It is an unusual hernia and is commonly diagnosed incidentally intra-operatively \[[@bib0015]\]. Its prevalence is around 1% in all femoral hernias \[[@bib0020]\] and the incidence of acute appendicitis is even rarer 0.8%--0.13% \[[@bib0015],[@bib0020]\]. It is more prevalent in females due to the fact of the femoral hernia being more common in females with a female to male ratio of (13:1) \[[@bib0015]\]. To date there have been approximately less than 100 cases reported in the literature \[[@bib0020],[@bib0030]\].

The diagnosis is usually made intra-operatively after taking the patient for an emergency hernia repair for a strangulated hernia. The differential diagnosis of inguinal swellings includes in addition to inguinal hernia, adnexitis, a varix node, ectasia of the Vena saphena magna, lipomas or other soft tissue tumors, lymphomas and hypostatic abscesses in retroperitoneal processes \[[@bib0015]\].

In our case the diagnosis was made pre-operatively by CT scan because there was a suspicion of it being an enlarged lymph node. This shows the importance of CT in planning for the surgery since it might influence the approached and the technique, and establishing it as the most useful imaging modality pre-op \[[@bib0005],[@bib0010],[@bib0020]\].

It has been mentioned in the literature that pelvic appendices have a higher possibility of entering the femoral hernia sac and getting trapped due to the low position of the pelvic appendix \[[@bib0010],[@bib0015],[@bib0030]\].

There is no established treatment modality for this type of hernia due to the small number of cases reported and the treatment options range from hernia repair after appendectomy without mesh because of the possibility of getting an infection with the mesh, open versus laparoscopic repair which is not recommended and different approaches to the hernia repair itself e.g. cooper's ligament repair and pre-peritoneal repair \[[@bib0005],[@bib0015],[@bib0030]\].

The importance of early diagnosis and treatment of this type of hernia or any hernia containing inflamed appendix is to prevent complications including abscess formation, necrosis of the hernia contents, bowel obstruction, necrotizing fasciitis and even death in older patients with delayed diagnosis \[[@bib0015]\].

4. Conclusion {#sec0040}
=============

De Garengeot hernia is a very rare hernia to encounter. It is useful and recommended to keep an open mind when encountering an inguinal swelling and rule out this type of hernia using imaging modalities such as CT scan specially in centers that have readily available radiological services such as our center Rashid hospital and trauma center. It is important to diagnose it early to prevent serious complication resulting from late diagnosis. The treatment modality is still not agreed on yet due to the paucity of cases but an open approach without the use of mesh is the preferred method of treatment.
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